2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000026862

1. Entity Name

SUN BREEZE HOLDINGS, L.C.

Principal Place of Business

462 WEST 84TH STREET
HIALEAH FL 33014

Mailing Address

462 WEST B4TH STREET
HIALEAH FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90425 Q05 ****50.00

Ygyd4aov

LI

MOCRE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
04-3717524 Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired [ $5 00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILl, THOMAS - .
462 WEST 84TH STREET Street Address (P.O. Box Number is Mot Acceptable)
HIALEAH FL 33014
j
City Zip Code

FL

.8. The above named
the obligations cf r

THOWHS &u

tity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

O3 AT.04

SIGNATURE
Signaturg, yped or pn(ted namg ol registersd agent and title app!xcable {NOTE. Registereg Agent signature required whan remsmnng) DATE
FILE NOW"' FEE lS $50 OD
Make Check Payable to Flonda Department of State
R '_ DueByMay1 2004 ! N
9. MANAGING MEMBERS.’MANAGERS 10, ADDITIONS / CHANGES
TLE DIR [T Delete TITLE I change [ Addition
NAME GILI, THOMAS NAME
STREET ADDRESS | P.Q). BOX 54-8733 STREET ADDRESS
Glv-sr2¢ {SURFSIDE FL 33154 / CIry-ST-ZP
T DIR [ Belete e O] Change L] Aduiion
NAME MARTENS, JOHN NAME
STREET ADDRESS | 1073 SW 10 AVE STREET ADORESS
CITY-ST-2iP BOCA RATON FL J CITY-ST-2IF
e DIR E}/e;ete TITLE [lchange [ Addition
NAME SKINNER, DAVID NAME
STREET ADDRESS | 3200 HIDDEN HOLLOW (N STREET ADDRESS
CITy-ST-2IP DAVIE FL 33328 CIY-ST-2IP
me ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE {7 Detete HHLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-51-2IP

#1. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee el

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF] SIGN!N%N@G MEMBER, MANAGER, OR AUTHRRIZED REPRESENTATIVE

]

wered to execute this repert as required by Chapter 608, Florida Statutes.

o360 %S fw 0w

Date Daytime Phone #




